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Form 990 - EZ

Short Form
Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng orgamzatons of donor advised funds and

contrafing orgamzatons as defimed m section 512(b)(13) must file Form
930 All other org- amzatons with gross recempts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public
e reasury r thes form .
E\etgranrglnR:::rf\uﬂe‘eSLvme * The organzaton may have to xsey?w'::y ofu:‘:s return to satrsfy state reporting requirements lnspectlon
A For the 2008 calendar year, or tax year beginning 7/01 ,2008, andending 6/30 , 2009
B Check if applicable [ o D Employer Identification number
Address change  laeams |Sertoma Handicapped Opportunity Program, 73-1000824
Name change I;ﬂb::: Inc. E Telephone number
Intha! retum 222 South Memorial -835-7467
remnavn  |Sicne | Tulsa, OR 74112 918-8
Amended retum L - F Gr Exemption
.Apphwbon pending tons. M.I(T)nugef ..
® Section 50 organizations nonexempt charitable trusts G Accounting method: EI Cash Accrual
m a X acomple!a:ISchedulgfé'om MOrm Other (specify) ™
H Check » if the organization is not
I Website: » sertomashop@sbcglobal.net required to attach Schedule B (Form 990,
X[ soi@) (3 ) <(msetm) | [99%axhor | | F0-E2Z, or 350-PF)

if the orgamzation is not a secticn 509(a)(3) supportng organization and its gross receipts are normaily not more than

J _ Orqanization check only one) — 527 990-PF).
K Check » i
$25,000. Areturn 1s not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determune gross receipts; if $1,0600,000 or more, file Form 990
instead of Form 990-EZ

>3

872,882.

(Part] | Revenue, Expenses and Changes in Net Assets or Fund Balanoes (See the instructions for Part I.)
1 Confributions, gifis, grants, and similar amounts recerved .. e 1 218,598.
2 Program service revenue including government fees and contracts. .. . . 2 476,974.
3 Membershipdues and assessments... . ... . . .. .. ... . . . . ... .ol 3
4 Investmentmcome.. . . . . . .. i 4 7,398.
5a Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses 5b
E cGamor(!oss)fromsa!eofassefsoﬂtaﬂmnmventnry(SubtrattlnSbfmmlnSa)(aﬂsch) 5c
\E/ 6 Special events and activities (complete apphicable parts of Schedule G). if any amount 1s from gamirg, check here > @
H a Gross revenue (not including $ of contributions
E reported on line 1) . 6a 33,883.
b Less: direct expenses other than fundralsmg expenses . .. 6b 21,154,
¢ Net income or (loss) from special events and actrvrhies (Subtract lme 6b from line Ga) ....... e il 6c 12,729.
7a Gross sales of inventory, less returns and allowances ...... ..... ... .. 7a 71, 388.
b Less: cost of goods sold . ... . . 7b 33,959.
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from llne 7a) .l 7e 37,429.
- 8 Other revenue (descnbe »  See Statement 1 ) 8 64,641.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . . . .. . > 9 817,769.
10 Grants and similar amounts paid (attach schedute) ... ... .. 10
11 Benefits paid to or for members 1
)'Eg 12 Salaries, other compensation, and employee beneﬁts R [E(D E VED e e 12 579,623.
E | 13 Professional fees and other payments to independent cont% 101 - 13 11,999.
AR Occupancy, rent, utiites, and maintenance . 9' J AN ]1 9 20 8 14 114,734.
§ 15 Printing, publications, postage, and shippmng . hY, m by 15 535.
— 16  Other expenses (destribe » See Statement 2 i ) 16 128, 745.
=__| 17 Total expenses (add lines 10 through 16). . . ﬂ(‘ﬂﬂ:m “T ... "7 835, 636.
~N 18 Excessor(deﬁat)fo:meyea!(Subtractlme 17 fram line 9y .. ..118 -17,867.
NI or fund balances at beginn: 27, cal m
T EE e #;tnaesrs:pt?)rtedcnpnoryearsreg?m) ngof)-:eesj.(fr-ere.l.rtxe ...... umn (A))( ustagreew:th oot year 19 666,788.
= ,I, 20 Other changes in net assets or fund balances (attach explanation) . 20
< 21 Net assets or fund balances at end of year. Combme Iines 18 through 20 ] > 21 648,921.
- {Part i | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mnstead of Form 990-EZ
T (See the instructons for Part I1.) (A) Beginning of year ] (B) End of year
Z. 22 Cash, savings, and mvestments. . . 270,021.|22 293,354,
é’: 23 Landandbuildings ......... .. .. .. . e e e i 244,361.]23 263,854,
3 28 Otherassets(descﬂbe’ See Statement 3 ) T 171,579.]|24 112,902.
, 25 Totalassets ...... . 685,961.125 670,110.
26 Total liabilities (descrtbe - See Statement 4 ). e 19,173.[26 21,189,
Z7_Net assets or fund balances (ine 27 of column (B) must agree with line 21) .......... 666, 788. |27 648,921.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
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73-1000824

Page 2

Form 990-EZ Sertoma Handicapped Opportunity Program,
IPatt ] l Statement of Program Service Accomplishments (See the instructions.)

What 1s the qrganezation’s prmary exempt purpose? Workshop for the developmentally disabled.

Describe what was achieved in carrying out the organizaton’s exempt ses. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant infarmation for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional

program title. for others.)
28 Operation of a workshop to provide training and employment _ __ |
opportunities for individuals with developmental disabilities. ___ |
Grants 3"y if thus amount mcludes foreign grants, check here | >l 28a 839,363,
29
@rants$ "7 777y If trus amount includes foreign grants, check here. ... . . . .. > ]| 292
_____ ]
Grants$ 77 77777y it tus amount includes foreign grants, checkhere.. .. .. * | || 0a
31 Other program services (attach schedule) . N e el e e ...
(Grants $ ) If this amount includes foreign grants, check here.. .. ..... . » ﬂ 3la
32 Total program service expenses (add lines 28a through 31a). . ... .. . .. . T - - 839, 363.
(Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contributtons to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Jerry Spencer | Board Chair| 0. 0. 0.
222 South Memorial ___ __ _ | 1.00
Tulsa, OK 74112
Bobby Sanderson | President 0. 0. 0.
222 So Memorial _______ | 1.00
Tulsa, OK 74112
Branch Duffie | Secretary 0. 0. 0.
222 So Memorial = ____ _ | 1.00
Tulsa, OK 74112
‘Harold Zimmerman | Treasurer| 0. 0. 0.
222 So Memorial = ____ | 1.00
Tulsa, OK 74112
Dr Mike Taylor _ ________ | Member] 0. 0. 0.
222 So Memorial 1.00
Tulsa, OK 74112
Tommie Weaver | Member 0. 0. 0.
222 So Memorial _____ """~ 1.00
Tulsa, OK 74112 |
Robert Doebler | Member 0. 0. 0.
222 So Memorial ___ "] 1.00
Tulsa, OK 74112
Steve White Executive Direc 51, 210. 0. 0.

40.00

TEEAO81ZL 01/14/09

Form 930-EZ (2008)



Form 990-EZ (2008) Sertoma Handicapped Opportunity Program, 73-1000824 Page 3
{Part V | Other information (Note the statement requirement in General Instruction V.)

. Yes | No
33 Did the organnzatlon engage n any actlwty not prewously reported to the IRS? If 'Yes,’ attach a detalled desenphon of
each activily . 33 X
A WereanychangamademUEwgmulngmgummgdmumthMmtrwormdmﬂmIRSHf'Yes, attm:haconfonnedcopyofﬂrechangs 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the income on Form 990-T See Statement 5
a Did the organization have unrelated business gross income of $l 000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . . .. . {3a X
b If 'Yes,' has it filed a tax retum on Form 990-T for this year7 ......... .. .. |3b
36 Was there a liquidation, dissolution, termination, or substantial contrachon during the year?
If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expendrtures, direct or indirect, as descnibed tn the mstructmns . ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum?. ... R 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount invoived 38b N/A
39 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonline9 . . . ... . . . |3 N/A
b Gross receipts, included on hine 9, for public use of club faciities 39b N/A
40a 501(c)(3) organizahons. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; secton 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year7
‘Yes,' complete Schedule L, Part | . S ; . 40b X
¢ Enter amount of tax imposed on orgamzatlon managers or dlsquallﬁed persons during the
year under sections 49?2 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the orgaruzaton. .. . S . > 0.
e All organizations At an time during the tax was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form g886 T 4e X
41  Lust the states with which a copy of this retum s filed »  OK
42a Thebooks are in careof » Steve White, Exec. Director Telephoneno » 918-835-7467
Located at » 222 South Memorial Tulsa OK . _____ wp+4> 74112
b At any time during the calendar year, did the organizatton have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securittes account, or other financial account)?. . .. 42b X
If 'Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foereign Bank and Financial Accounts.
c At any tme during the calendar year, did the organization mamntain an office outside of the U.S.? R 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(2)(1) nonexempt charnitable trusts filing Form S90-EZ in ieu of Form 1041 — Check here. ..... . . . .. > D N/A
and enter the amount of tax-exempt interest received or accrued during thetax year .. .. .... ........ ’I 43 l N/A
Yes | No
Did the organization mamntain any donor advised funds? if 'Yes,' Form 990 must be completed instead
of Form 980-EZ a4 X

Is any related orgarization a controlied entity of the organization within the meanlng of section 512(b)(l3)7 If 'Yes,'
Form 990 must be completed instead of Form980-EZ .. .... .... .... ..... .. .. | a8 X

BAA TEEAGSIZL 01714709 Form 980-EZ (2008)




Form 990-EZ (2008) Sertoma Handicapped Opportunity Program,

73-1000824 Page 4

[Part VI_]| Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46- 49

and complete the tables for lines 50 and 51. See Statement 6
4§ Dud the organization engage In direct or indirect polrical campaign activiies on behalf of or in opposition to candidates Yes | No
for public office? If "Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying actvities? If ‘Yes,' complete Schedule C, Part il 47 X
48 s the organizabon operating a school as described in secton 170(0)(1)(A)(1i)? 1f ‘Yes,' complete Schedute E. ... .. 48 X
49a Did the organization make any transfers to an exempt non-chartable retated orgamization? .. ... ... .. 49a X
b If 'Yes,' was the related orgamization(s) a section 527 organizatton?. .......... ... . . ... .. ... Ll 49b
50 Complete this table for the five huighest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None..*
; E
(9N e e of each eplyee gt Ol TR | @omesee OCTMmeLot Qo
more than $100,000 devoled to posthon compensation other allowances
None __ _ __ _____ _ _ ________|
Total number of other employees paid over $100,000 .. >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organizaton. If there 1s none, enter 'None.'
(a) Name and address of each mndependent contractor pa:d more than $100,000 (b) Type of service () Compensation
Nowe ____ _____ ___ __ ___________]
Total number of other lndependeﬁf contractors regeving ovg/ ﬁlOO 000 >
Under penaﬂns of I dectare have sdted\.des and statements, and to the best of my knowledge and belef, it 1s
of p (other ofﬁmr)lsbasedma mfmnamdwhd\prepafuhasmyhmledge
Sign | f=//~/O
Here Slgnature of officer Dafe 7
> Steve KWhite Executive Director
Type or pnnt name and title
. Date Check i (éegarertsu Ictllenh ng Number
Paid Preparer’s » self. instructions;
Pre- sigrature ¥ ﬂ“& /-O'f../o employed *
parer's |Fmsname o Saunders & Associates PLIC
Use smpioyed). P 630 East 17th Street Em » 20-8209116
Only Pya Ada, OK 74820 Prone mo. > (580) 332-8548
May the IRS discuss this return with the preparer shown above? See mstruchons . ’m Yes I—] No
BAA

TEEAQGSIA. 01N14/09

Form 990-EZ (2008)




OMB No_1545-0047
(SFS,',*,,%%UO&ESQEZ, Public Charity Status and Public Support 2008
T X3 izations and section 4947
. © be completed by all s:gmtp: eS'gl (c _org:mzat:ons section (a1 Open to public
Ear Bovense Sorvce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identfication number

Name of the organizaton . Sertoma Handicapped Opportunity Program,

Inc. 73-1000824

[Part1 _|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organizaton i1s not a prnivate foundaton because it 1s: (Please check only one orgamzaton.)

1

b wnN

(%]

6
7

8

A church, convention of churches or association of churches described in section 170(b)1XAXi)

A school described in section 1T70(b)I1XAXH). (Attach Schedule E.)

A hospital or cooperative hospital service orgaruzation described in section 170M)(IXAX). (Attach Schedule H.)

A medical research organization operated 1n conjunction with a hospitat described in section T70(b)1)AXii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(IXA)Gv). (Complete Part I1.)

H A federal, state, or local government or governmental unit described in section 170(b)(1)AXv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from actvities refated to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part !ll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a){4). (see nstructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or
more publicly supported orgamzahons described in section 509(a)(1) or sechon 509(a)(‘2) See section a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1
a DType 1 b DType H D Type Il — Funchonally lntegrated d D Type Hi— Other
By checking this box, | certify that the orgamization Is not controlled directly or indirectly by one or more disqualified persons other
HSB%n f)mé;]datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

(a)(
f If the organization received a wntten determination from the IRS that s a Type 1, Type It or Type i supporhng orgamzatvon D
check thisbOX . .. ..., L. . o L Ll L e e e e e e e e e e e
g Since August 17, 2006, has the orgamzat]cn accepted any grft or oontnbuhon from any of the followxng persons’
Yes | No
(@ aperson who directly or indirectly controls, either alone or together with pefsons described i (i) and (i)
below, the govemning body of the supported organizaton? . . 11g (@)
(i) afamily member of a person described in (i) above? 11g (i)
@ii) a 35% controlled entity of a person described in (i) or (i) above” .. R . .| 1g(Gii)
h Provide the following informaton about the organizations the organization supports.
(i) Name of Supported @EN (@) Type of orgamzation Gv) Is the (v) D:d you nobfy (i) Is the (wi3) Amount of Support
Organizaton (described on bres 1-9 tion in col. | the organizaton m m ccd.
above or IRC section Bsted m your cdl. () of () organized in the
(see instructons)) m your support? us.?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 950 or 990-E7) 2008

TEEAQ40IL 121n7/08




Schedule A (Form 990 or 990-E7) 2008  Sertoma Handicapped Opportunity Program, 73-1000824 Page 2
[Part i [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
{Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include "unusual grants.
2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on iIts behalf
3 The value of services or
faciitres furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furmished to
the public without charge
4 Total. Add hnes 1-3
5 The portion of total
contributions by each person
(other than a govermmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5
from line 4
Section B. Total Support
%?::i‘;g’%'?’ fiscal year (a) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
9 Net income form unrelated
business activites, whether or
not the business 1s regularly
carried on
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)
11 Total support. Add lines 7
through 10 .
12 Gross receipts from related activities, etc. (see instructons) . . .. .. . ... rlz
13 First five years. If the Form 990 1s for the organizaton’s first, second, thrrd, fourth, or fifth tax year as a section 501(c)(3)
organizahon, check this box and stop here . P . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on Ine 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2008. If the organizaton did not check a box on line 13, 163, or 16b, and line 14.1s 10%
or more, and if the organizatton meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organizaton meets the 'facts-and-crrcumstances’ test. The organization qualifies as a publicly supported organization.

and stop here. The organization quahfies as a publicly supported organuzation..

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organlzatlon

b 10%-facts-and-circumstances test — 2007. If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The orgamzation quallfies as a publicly supported orgamzation. ..

18 Private foundation. If the orgaruzation did not check a box on Ine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > H

BAA

TEEAO402L. 1217708

Schedute A (Form 930 or 930-E7) 2008



Schedule A (Form 990 or 930-E7) 2008

Sertoma Handicapped Opportunity Program,

73-1000824

Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support

Ca‘lendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

Gifts, grants, contnbutlonsand
membershlp fees received 930
not include “unusual grants.

217, 941.

162,264.

176,194.

167,412,

218,598,

942, 409.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished 1n a actvity
that I1s related to the
organization's tax-exempt
purpose

673, 605.

603,281.

611, 624.

660, 797.

548,362.

3,097, 669.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behaltf .

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge .

0.

6 Total. Add lines 1-5

891, 546.

765, 545.

787,818.

828,209.

766, 960.

4,040,078,

7a Amounts included on lines 1,
2, 3 received from dlsquahﬁed
persons

0.

0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

0.
0

8 Public support (Subtract line

7c from line 6.)

4,040,078.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line &

891, 546.

765, 545.

787,818.

828, 208.

766, 960.

4,040,078.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .. ...

110,909.

119, 526.

90, 546.

56,094.

49,191.

426, 266.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

0.

¢ Add fines 10a and 10b

110,909.

119,526.

90, 546.

56,094.

49,191.

426, 266.

11 Net income from unrelated business
activities not mcluded inhine 10b,
whether or not the business is
regularly carried on

0.

12 Other iIncome Do not |nclude
gan or loss from the sale of
capital assets lain in

PartIV.) See Part IV

15, 773.

15,358.

8,511.

9,365.

56,731.

105, 738.

13 Total support. (sdd ins 9, 10x, 11, md 12)

4,572,082.

14 First five years. If the Form 990 1s for the organlzanon s first, second, thxrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ~

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). . ....

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ..

15

88.4%

16

87.2%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, tine 27h

19a 33-1/3 support tests — 2008. If the orgarization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

17

9.3%

18

11.2%

b 33-1/3 support tests — 2607. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

"1 1

BAA

TEEAC403L 01/29/09

Schedule A (Form 950 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 Sertoma Handicapped Opportunity Program, 73-1000824 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAOACHL  10/07/08 Schedute A (Form 990 or 990-EZ) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5
. Sertoma Handicapped Opportunity Program,
Client SERTOMA ppelnc. v g 73-1000824
10/20/09 09 43AM
Part Ill, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Bingo Revenue 33,883.
Insurance Settlement 22,566.
Other 282. 9,365. 8,511. 15, 358. 15,773.
Total $§ 56,731. § 9,365. § 8,511. § 15,358. § 15,773.




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 350-£2) undraising or Gaming Activities

> Mustbe eted by organizations that "Yes to Form 990, Part IV, lines 17,1 Open to Publi
Department of the Treasury or 19, am';l orgamyz:{l%ahs Monsenter moreamz:n 5%,080 gfr:ll"orm 990-EZ, l:nn:ssa. & I:I’:;pecﬁon lc

Internal Revenue Service
Name of the organizaton Sertoma Handicapped Opportunity Program, E/":;MT(';:;:;;Z“ number

Inc.
{Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

Mail solicitabons Solicitation of non-government grants
Emasl solicitahons Sohlicitation of government grants
Phone solicitabons Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes D No

b If “Yes,' hst the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 9S0EZ filers are not required to complete this table.

{v) Amount paid to
(i) Name of indmidual (i) Actvity (iii) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from actwity fundraiser listed n (or retained by)
of contributions? col.(i) organization
Yes No
Total . e
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registrabon
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-E7) 2008

TEEA3701L 121808




Schedule G (Form 990 or 990-E2) 2008 Sertoma Handicapped Opportunity Program, 73-1000824 Page 2

(Part Il [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events

(event type) (event type) (total number)

(d) Total Events
(Add col. (@) through
col. (¢))

Gross receipts

mczm<mD
-

2 Less' Charitable contributions .

3 Gross revenue (ine 1 minus line 2)

4 Cash pnizes

5 Non-cash prizes.

6 Rent/facility costs

7 Other direct expenses

CMAZTMOXM =-OMI—0

8 Direct expense summary. Addlines 4- through 7 incolumn(d) . . . . e e e e . >

9 Net income summary. Combine lines 3 and 8 in column (d). >

Part lll] Gaming. Complete if the organization answered ‘Yes to Form 990 Part IV Ime 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (¢))
N
v
1 Gross revenue 33,883. 33,883.
2 Cash prizes
E
D X
A Bl 3 Non-cashprizes .. . ..
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses . L 21,154. 21,154.
_JYes 0% [[_[Yes 0% || |Yes 0%
6 Volunteer labor . X|No X| No X|No
7 Drrect expense summary. Add lines 2 through 5 in column (d) e e e e . P 21,154.
8 Net gaming income summary. Combine lnes 1 and 7 in column (d) . > 12,729.
YES | NO
9 Enter the state(s) in which the orgaruzation operates gaming activites: OK
a Is the orgamization licensed to operate gaming activibes in each of these states?.. ... . . . . . 9al X
b If 'No," Explain:
10a Vv_e_r; ;'1;& Eu; c;rg_ar;z—at;)r?s_g;r;n_g]}gé;sgs_re;&;{s;s;ended or terminated during the tax year? .. 10a X
b If 'Yes,' Explain:
11 Does the organization operate gaming actvites with nonmembers? . 1 X
12 s the organization a grantor, beneﬁcuary or trustee of a trust or a member of a partnershlp or other entty formed to
administer charitable gaming? 12 X

BAA TEEA37CA. 08/1508 Schedule G (Form 9390 or 990-EZ) 2008




Schedute G (Form 990 or 930-EZ) 2008 Sertoma Handicapped Opportunity Program, 73-1000824 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
, @ The organization’s facility e .. .. ... ... ... 113a 100.0%
"b An outside facility e 13b 2
14 Prowide the name and address of the person who prepares the orgamza'uon s gammglspemal events books and records:
Name = Bobby Sanderson, Board President _ __ __ _____________________
Address: » 222 South Memorial, Tulsa, OK 74112 _ __ __ _________________.
15a Does the organization have a contact with a third party from whom the organizabon receives gaming revenue? . 15a X

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Name. » Steve White, Executive Director

Director/officer DEmponee D Independent contractor

17 Mandatory distribuhons
a Is the orgamzabon requnred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? .. . . 17a X
b Enter the amount of dlstnbutlons requwed under state Iaw distributed to other exempt organizations or spent n the
organization's own exempt activities during the tax year: » $
BAA TEEA3703L 0771808 Schedule G (Form 930 or 930-E2Z) 2008




2008 Federal Statements Page 1

. Sertoma Handicapped Opportunity Program,
Client SERTOMA ppelnc-pp R4 9 73-1000824

10/20/09 09:43AM

Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue

Net Rental Income .. . . .. ... .. . ..... . .. . ... 8§ 41,793.
Insurance Settlement . . . AU . 22,566.
Miscellaneous .. . S e e e 282.
Total § 64,641.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 4,658.
Client Activities . } } } 3,348.
Conferences, & Meetlngs . . . 3,714.
Depreciation . . . ) . 38,045.
Insurance . . L .. .. . . 43,154.
Misc. . .. T, e 1,341.
Office Expense . e L S . 13, 386.
Vehicle . L .. . o . 21,099.
Total $ 128, 745.
Statement 3
Form 990-EZ, Part I}, Line 24
Other Assets
Beginning Ending
Pledges & Accts Receivable. .. . .. . . $ 137,316. §  89,804.
Inventorg . e . A, . 28, 389. 23,0098.
Prepaid Expense . e e Ce S 5,874. 0.
Total $§ 171,579. § 112,902.
Statement 4

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginnin Ending
Accounts Payable and Accrued Expenses . $ 16,723. § 19,214.
Tenent Rental Deposits.. . .. L. . 2,450, 1,975.

Total § 19,173. § 21,189.

Statement 5
Form 990-EZ, Part V, Line 35
Reason for Income Not Reported on Form 990-T

Amounts consist of income from workshop operations ($71,388) which are related to
the organization's exempt functions, and revenue from blngo games ($33,883) which
are exlcuded from tax under sections 512, 513, or 514.




2008 Federal Statements

Page 2
. Sertoma Handicapped Opportunity Program,

Client SERTOMA Inc. 73-1000824
10/20/09 09:43AM

Statement 6

Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

?nglrectly, to pay premiums on a personal benefit contract?.... ... No

b

Did the organization, during the year, pay premlums, d1rect1y or
indirectly, on a personal benefit contract? .

No




2008 Federal Supporting Detail Page 1
. Sertoma Handicapped Opportunity Program,
Client SERTOMA Inc. ty Prog 73-1000824
10/20/09 09:43AM
Balance Sheet
Accounts payable and accrued expenses
......... $ 16,723.

Total $ 16,723,




o 83868 Application for Extensjon of Time To File an

Row Aoy 2009 Exempt Organization Return OMB No 1545-1709
Departmient of fre eas > File a separate application for each retumn.
' @ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete PartJ) unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part'l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporahon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only > D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 lféou want a 3-month automatic extension of time to file one of the

Name of Exempt Organization Employer identification number
B’{r’: or Sertoma Handicapped Opportunity Program,

Inc. 73-1000824
File by the Number, street, and room or suite number { a P O box, see instructions

due date for
fmayour  |222 South Memorial

instructons City, town or post office, state, and ZIP code For a foreign address, see nstructions

Tulsa, OK 74112

Check type of return to be filed (file a separate application for each return)-

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF || Form 1041-A | | Form 8870

® The books are In the care of ™ Steve White, ExXec. Director

Telephone No * 918-835-7467 FAXNo >~
® |f the orgamization does not have an office or place of business in the United States, check this box > D
® |if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. ™ D If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 .20 10 , to file the exempt organization return for the organization named above
The extension s for the organization's return for:
» [ | calendar year 20 ___or
- taxyearbegnning _ 7/01 20 08 ,andendng _ 6/30 _ ,20 09
2 If this tax year 1s for less than 12 months, check reason. D Inital return D Final return D Change in accounting period

3a If this application 1s for Form 930-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 9390-PF or 990-T, enter any refundable credits and estimatad tax payments
made. Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance Due. Subtract fine 3b from line 3a Include your payment with thus form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federai Tax Payment System).
See nstructions . . 3cl|$ 0.

Caution. If you are going to make an electronic fund withdrawal with trus Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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